The Evolution of Opiates
In ORDER TO CLARIFY the nature and magnitude of De Quincey's challenge to doctors' authority, it will be useful first to trace briefly opiates' changing role in nineteenth-century medical practice. As John Murray put it in A System of Materia Medica and Pharmacy (1832), "As a palliative and anodyne, [opium] is indeed the most valuable article of the materia medica, and its place could scarcely be supplied by any other" (qtd. in Berridge and Edwards 63).l Indeed it is common knowledge that opium long remained the preferred therapeutic recourse for a vast range of complaints from intestinal to bronchial to menstrual to psychological. But in its most common forms -rolled up with chalk into pills, ground into powder, or dissolved in alcohol as laudanumopium was by no means limited in its utility and importance to professional medical practice, for a dose was readily available for the first two-thirds of the century over almost any tradesman's counter to anyone with the few pence it cost. This easy accessibility of such a powerful and versatile drug accounted in large part for the pervasive self-medication that helped limit the British medical professions to the fragmented, diverse, and not especially respected fields they were until after mid-century. In fact, control of opiates and professional consolidation were twin factors in the growth of the hegemonic monolith the British medical profession is today (and many of the factors were substantially the same in the United States, France, and Germany). Significantly, the same decade also saw the international advent of a new opiate-based technology that was to reinforce medical authority even further: hypodermically injected morphine. Isolated in 1803 and introduced into general usage by the early 1820s, morphine was from the beginning more a professional tool than a popular one as it was less familiar, less available, and more expensive than unrefined opium. 
